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l • PROPOSAL FOR EXHUMATION
Proposed by

,4 J

Date

4/

PROSPECTIVE CASE DATA
.- Case No.

40---0l7

-bate of birth

01/29/77

Date of death

-..., / .,., /46 •

Place of death

,i . • .. . .. •: - .

Autopsy?

.... Yes — No

Remains

;;;Norma 1 -. Crema ins

RADIOACTIVITY DATA

EXPOSURE:
qompany, Hospital, N.D... , etc. -

(18) .: , ,,    .:;,.,
Type

Pu 46

INTAKE:
Radionuclide, Amount (if known)

2-39 A4 ( I V) C:tel4tt; 0 • tie-C;I:

-DatesFee_10 .
From To 

RESIDUAL:
Nuclide Amt. Date Lab

--

Nuclide Amt. Date Lab

N

REASONS FOR POST-MORTEM STUDIES

— Unknown body burden .r Priority group — Known intake --- Medical

Calibration comparison Ra-228/Ra-226 4a: Distribution --- Other

EXPLANATION  

PROPOSED

ANALYSES

REVIEW AND AUTHORIZATION

Number of known

relatives j

Estimated number
of consents needed—

Court act ion anticipated
Yes No.4.

Cemetery Address
-
Cooperative?

._Yes — No .4 Never used

-- Yes — No X Never used
Funeral Home Address

.1 :•'....:, . . . ....._ - . • . _
Prognosis of suitable remains

Good X_ Fair Poor

Reason: By / tO

5.,, LL.-cr 4.‹-,,,,,e', €1.c .-,•-j, r.,1
Date 4/3J7—

i
Comments:

NoRECOMMENDATION:. Yes ._No
Cannot

— say
Scientific Reviewer Date

Comments:

("Ccti-AFet-a....,-e 74--c e/14 c ,-kfai -viz f-x- •,is_ A25 -.-e.......,-, „.2,, A-.44- 7 s, _V.? ,././73...,W
Assignment "of responsibility for permits

APPROVAL ? Y‘..s— No .— De f er  --

Director of CHR Date


